the immediate symptoms relieved, but also the subsequent serious consequences that are so apt to follow these injuries. After quoting 1,231 recent cases of sprains treated by massage, A. E. Gallant7 concludes that this method of treatment of sprained joints will: (1) Prevent swelling, or rapidly disperse it if present; (2) prevent pain, or quickly remove it when due, as it must be, to tension ; (3) prevent stiffness and overcome it when already present from disuse; (4) prevent the sense of weakness and restore the part to its original vigour and strength; (5) reduce the time of treatment from weeks to a corresponding number of days; (6) permit the immediate use of the injured member. The only contra-indications mentioned are that massage should never be applied in bacterial inflammations, i.e., tuberculous, gonorrhceal, or pysemic joints. In two instances of stiffened joints, where the inability to move the limb appeared to arise from rigidity of the tendons and muscular sheaths, Sir B. W. Richardson8 has injected, subcutaneously, olive oil into the structures, with some success.
M. Lambotte9 lately operated upon a case of complete dislocation of the iliac bones, with a separation at the symphysis pubis of 10 or 12 cm. The girl, aged seven, had been run over by a vehicle. An immense tear extended from the anterior commissure of the vulva to the coccyx, and there was an incomplete fracture of the right ischio-pubic ramus. The bladder protruded, and the vagina was torn from the right labium majus, the rectum and sphincter being rent for 4 c.m. Two thick silver wires were passed through the pubis, and the bones replaced without difficulty.
The rectum was sutured and healed without a sinus.
A month after the operation the wire was removed from the symphysis, the cure being perfect and complete. 
